Abstract
The results of a study of a screening test for urinary tract infection (UTI) in infants under 18 months is reported. Two hundred and forty three urine specimens were tested in the laboratory using AMES Multistix 8SG reagent strips read by photometer. The Friedmann, however, attributed the histological appearances of this lesion from the post-nasal space to a combination of chronic inflammation and hyperplasia of mucous glands, denying that it constituted a "true tumour".4
Case report An 81 year old woman presented with leftsided otalgia and conductive hearing loss. A raised red plaque was present, obstructing the pharyngeal ostium of the left Eustachian tube. This was excised. The gross specimen consisted ofa mucosal ellipse 0 5 x 1-0 cm and 0 9 cm thick. Histological examination showed a well circumscribed, though not encapsulated, nodule of tissue 0-8 cm in maximum diameter with a microscopic appearance similar to that of a Warthin's tumour or adenolymphoma (fig 1) . Cystically dilated ducts lined by partly infolded, double-layered oncocytic columnar epithelium were embedded in stroma rich in lymphocytes. Immunophenotyping of this lymphocytic stroma showed that these were T cells (fig 2) .
Discussion
The case described above and a similar recently reported case6 were both initially diagnosed as examples of extra-parotid Warthin's tumour of the nasopharynx. Both were subsequently diagnosed as oncocytic metaplasia in view of the reported rarity of Warthin's tumour in the nasopharynx. Indeed, the credibility of reports of Warthin's tumour outside the parotid is questioned by some authors.27
Oncocytic metaplasia, on the other hand, is a common occurence in both major and minor salivary glands, its incidence increasing with age.2 When oncocytic metaplasia accompanied by dilatation of ducts occurs in close proximity to the ostium of an Eustachian tube it may cause obstruction, middle ear effusion, and 
